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FORMD SECURITIES AND EXCHANGE COMMISSION VB Sﬁb@? R°V§2L35_0076
. Washington, D.C. 20 549 Exgires: ' May 31, 2005
w7 Estimated aerage burden
/ FORMD hours per response .. ... 16.00)
/s/ NOTICE OF SALE OF SECURITIES PeﬂSEC USE ONLY
7/ PURSUANT TO REGULATION D, T
SECTION 4(6)AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ) |

Nameof Offermg ( E] check IWIS an amendment and name has changed and mdlcate change )

Flhng.Under (Check box(es) tha! appb’) | D Rule 504 B Rule 505 . X| Rule 506 . Semon4(f;)‘ . ULCE " III, #l“ m‘l Ill
Type of Filing:  [)} New Filing [] Amendment 'I INIHIIII]“" HIII m"m"“

A. BASIC IDENTIFICATION DATA
04008641

1. Enter the information requested about the issuer

Name ofIss uer( D check if this is an amendment and name has changed and |nd1cate change. )

L (Number and Strcct City, | Srzte pr Ccde) T Te]ephoneNumber(mcludmg AreaCode)
Marquette Michigan-, - 149855 (906) 226-4451 g

Address of Pnhmpal anmess Operatlons (Number and Street City. State, Llp Code) Telephone Number (Includmg Area Code)
(if different from Execunvc Ofﬁces) ) .

BnefDescnunon of Busmess

The ¢ company destgns manufactures and markets surglcal 1rnp1ants ' nd related mstruments

Type of Busmess Orgamzatxon
corporation [*]] Limited partnership, already formed D other (please specify):
B B S

business trust limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: Actual Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.$. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States re gistered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W, Washington, D.C 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually mgne,d must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this fo rm. Issu ers relyin g on ULO E must file a separ ate notice with the Securities Ad ministrator in each state where sale s
are to be, or have been made. [fa state r equires the payment of a fee as a p recondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice sh ali be filed in the appropriate states in acco rdance with state faw . The A ppendix to the notice constitutes a partof
this no tice and must be com pleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federa! notice.

Persons who respond to the collectio n of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB ¢ ontrol nu mber. 10f9



L. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

- Each promoter of the issuer, if the issuer has been organized within the past five years,
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
« Each executive officer and director of corpor ate issuers and of corporate general and managing part ners of part nership i ssuers; and

» Each general and managing partner o f partnership issuers.

Check Box(es) hat Apply: [] Promoter Beneficial Owner [} Executive Officer  [¥] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Songer, Matthew

Business or Resrdence Address (Number and Street Clty, State, er Code)
: ircle : éMarquette, Michigan: 4985 51,

Check Box(es) hat Apply: D Promoter E] Beneficial Owner Executive Officer [Z, Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Severson,; Burms'

Business or Residence Address (Number a.nd Streeg Clty, Smte. er Code)
375 RiverPatk Circle . Marquette, Michigan 49855 . .

Check Box(es) hat Apply: D Promoter Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name ﬁrst, if individual)

Kohrs, Douglas: -/, - : e
Business or Residence Address (Number and Street, Crty, State Zip Code)
375:River Park Circle.. . /1 - _Marquette,erc_:’_ﬂlgan 49855

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer | Director General and/or
X
Managing Partner

Full Name (Last name first, if individual)

Raak, Ratidall’ ) o o

Business or Residence Address (Number and Street Crty, Slate le Code)

375 Rrve :_ParkCnfcle : Marquette M1chrgan 49855:. ) R T 1
Check Box(es) bat Apply: . Promoter  [] Beneficial Owner [___} Executive Officer  [¥] Direstor [} General and/or

Managing Partner

Full Name (Last name first, if individual)

Davenpott, Kefingth . L :
Business or Residence Address (\lumber and Street Clty, State Zip Code)
375 River Park Circle ‘Marquette, Michigan 49855

Check Box(es) bat Apply: Promoter [Z] Beneficial Owner D Executive Officer D Director D General and/or
Managing Parniner

Full Name (Last name first, if mdwrdual)

Songer;, Matthew. L L
Business or Residence Address (Number and Street Clry, State, Lrp Code)
375 River Park Circle:’ ‘Marguette; Michigan49855

Check Box(es) bat Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply.
Managing Partner

Full Name (Last name first, if individual)

Sonderegger;: John -

Business or Residence Address (Number and Street, City, State le Code)
375 River Park Circle' -+ Marquette, MicKigan 49855

(Use blank sheet, or copy and use addmonal copres of thns shcet as necessary)
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L BASIC IDENTIFICATION DATA

~

Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years,

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers,

Check Box(es) hat Apply: [] Promoter Beneficial Owner  {¥] Executive Officer  [T] Director (7] General and‘or
Managing Partner

Full Name (Last name first, if individual)

Herriman Kelly”

Business or Residence Address (N urﬁber and Street, City, State‘, Zip Codc)‘
75 River Park Cirgle -+ ""Marquetté, Michigan 49855:

Check Box(es) hat Apply: [} Promoter Beneficial Owner  {7] Executive Officer  {7] Director  [F] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Busin»eésb or Residence Addfcss (Number and Street, City, State, Zip Codej »

Check Box(¢s) hat Apply: (] Promoter [7] Beneficial Owner [} Executive Officer D Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [i] Executive Officer Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Director  [7] General and/or
Managing Partner

Check Box(es) hat Apply: Promoter D Beneficial Owner [] Executive Officer

Full Name (Last name first, if individual)

éﬁsiness or Residence Addrcss (Number and Street, City, State, Zip Code)

Check Box(es) bat Apply: D Promoter D Beneficial Owner  [7] Exccutive Officer  [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (N umber and Street, City, State, Zip Code)

Check Box(es) bat Apply: [] Promoter Beneficial Owner  [T] Executive Officer  [[] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Rcsidcﬁce ‘Addfc.ss (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use édditional copies of t‘h.is sheet; as ‘n‘ecessary) v
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............cocee. s %
. Answer also in Appendix, Column 2. if filing under ULOE. v

2. What is the minimum investment that will be accepted from any individual? .......................... S $1601000 ..

Yes No

3. Does the offerin g permit joint ownership of a singleunit? | ... X »

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Busirﬁ.ess E)r i]iési‘denc‘chddress _(Nut_lmber aﬁd Street.FCity,‘Stét.e. Zipv Codej B

Nam;vof Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) [] All States
[AL} [AK]) [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HN [ID]
[IL] [IN] [IA]  [KS] [KY] [LA] [ME] ([MD] [MA] [MI}] [MN] [MS} [MO]
MT] INE] INV]  [NHI  [NJ] [NM] INY] [NC] [ND] [OH] [OK] ([OR] [PA]
[RI] ([sC] ([sSD] [TN] [TX] (UT] [VT] [VA] [WA] [WwV] [WIJ [WY] [PR]

Full Name ( Last name fi rst, if individual)

Business or Reside nce Addre ss (Num ber an d Street, City, S tate, Zip C ode)

Name of A ssociate d B roker or D ealer

S.lales.ir; v\;’hic.h P erson L isted H as Sﬂ;)lici ted orv Inéend.s: ;o So:l.i:citia urchase .1"s
......................................................................................... All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL]  [GA] [HI] [ID]
[IL} [IN} [IA] [KS] [KY}] [LA] ([ME] (MD] [MA}] ({MI] [MN}] ([MS] [MO]
MT] [NE] [NVl [NH] [NJ] [NM] [NY] |[NC] [ND] [OH] [OK] ([OR] [PA]
[(RE] {SC]1 [SP} [TN] [TX] [UT] [VT] [VA] ([WA] ([WV] [WI] [WY}] [PR]

(Check "All States” or check individual States)

Full Name ( Last name fi rst. ifindividual)

Business or Reside nce Addre ss (Num beran d Street, City, S tate, Zip C ode)

Name of Associate d Broker or D ealer

S‘taté‘s-vin. :Which P bersrén L istedi—f as S olici ted or .lmends‘ to vSoli;:itP urchase rs
(Check "All States” or check individual States) D All States
[AL] [AK] [AZ}] [AR] [CA] [CO] ([CT} [DE] [DC] [FL} [GA] [HI] (D]
[IL] [IN] [1a)]  [KS] {Ky] [LA] ({ME] [MD] ([MA] [MI] [MN] [MS] [MO]
MT} [NE] [NV] [NH] [NJ]  [NM] [NY] |[NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC} [SDl [TN] [TX] [UT] (VI]  [VA] [WA] [WV] [WI [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ . Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero," If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregde Amount Already
Typeof Security Offerng Prie Sold
Debt ...... oo SR
BQUEY. e\ evevvreescrcre i enre sreeee rreren st senss sbe s ceans eeane eaeenseasrabear e b tre ares nra s bnere sana gereenretn sees $, 2,175,000

Convertible Securities (including warrants)

Partnership Interests
Other (Specify .-

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the num ber of persons w ho have purchased securitie s and the a ggregate dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none" or "zero."

Aggregae
Number Dollar Amownt
Investors of Purchases
ACCTedited INVESIOIS. ..ot vt vei s rerierie e ctesseees e ee s cre e e ae e ees saten eree i bate e en baeees 6% g $2175,000 1
NON-2CCredited IIVESIONS, ., 1vuiirerisererscireteastcrreeseres e eesseeesesas seeessenss serasarsesevans sasesnboens 0 . ’ $0.

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities

sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securitie s in this offering. Clas sify securities by ty pe listed in Part C Question 1.

Dollar Amount
Type of Offering Sold

RUIE 505 +.evevvevioesvveseeves srrtas et sestssesssssonesessssessntassessssssssasssass eresssesensssssonessecsnsons o
Regulation A .ooiiiiiiii i e e e e et s et et es e a b e

RULE 504 1oivriitiiiir it i e se st v s s h et e e e bbae e e b e s

7 er @ &

4 a. Furnish astatement of all expenses in con necti on with the 1 ssuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not krnown, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees

Printing and Engraving Costs

Legal Fees

ACCOUMNG FEES 1. uvveiiiins it ittt it ie e b et e ae b aes s aaebe seabesates sebas asarabeeeseae e
EnBINEEIiNG FEES oo it iiiriiiri et s e e e e e e e e s e h e th e te e e e e n e et e

Sales Commissions (specify finders' fees separately)
Other Expenses (identify)

NODOExROO
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l OFFERINGPRICE, NUMBER (F INVESDRS,EXPENSES AND USHOF PROCEDS

b. Enter the difference between the aggregate offering price given in response to Part C--Question 1
and total expenses furmshcd in response to Part C--Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 the ISSUET." L.\\suiiuuiitieeitseies tee i reeeseee i rrar s reste besseraeaeesh e snesmaas sraets aresneaeisessrsaenn

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.

$2,171,000: &

Payments to
Others

s DL

Payments to
Officers.
Directors, &
Afﬁhates
Salaries ANA fEES ..........cue e reieeiriees st et st e s e ve b s bne bt st e met seere DSO
Purchase of real estate = 50"2".' s
Purchase, rental or leasing and instaltation of machinery !
and equipment e e e S?O

Os9
DSO s

Construction or leasing of plant buildings and facilities ....oovevveremrieiiciiianirinies e cvreciees I §9

‘ E]SO-

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Os9_

Oso

Repayment of indebtedness

s

Working capital ST T Dsjo ] .$S71 000 .
Other (specify): Fund-redemption of preferred stock [0 $.2,100,000v-
W] s2171,000

[ D. FEDERAL SIGNATURE

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. If this notice is fied under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (_B'int or Type) o _TSx Date
Pioneer Laboratories, Tne. . i =0T B e / Q 3 / ~( )3
Name of Signer (Print or Type) T fe of Slgner (Prmt or Type)
John'Sonderegger . RIS Chnef Financial Officer -
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C.1001.)
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| E.STATE SIGNATURE }

1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification

Yes No
provisions of Such TRIE? ........ooiii i s

0

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (I 7 CFR 239.500) at such times as required by state law.

3. Theundersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

4,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issver has read this notification and knows the contents to be true and has duly caused this netice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) o . | Sigeture Date _
PioneerLaboratones, Inc = . T ﬁ g-& ¢ O/Z\j /"" @3
Name (Print or Type) le (Print or Type)
John:Sonderegger ) B L Chier Financial Officer: -

[nstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

69



APPE NDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate

offering price

offered in state

- (Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

)
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Numberof
Accred ited
Investors

Amount

Numberof
Non-Acc redited
Investors

Am ount

AL

AK

AZ

AR

CA

$400,000/ Commion

co

Stock

' isd00000° {0

CT

DE

DC

FL

GA

HI

IL

KS

KY

LA

ME

MD

Stogk L :

$200,000/ Common -

%‘5200,,0,0,0

MA

Mi

MN

MS

7
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APPE NDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem I)

State

Yes No

Numberof
Accred ited
Investors

Numberof
Non-Acc redited
[nvestors

Amount

Yes No

MO

Amount

MT

NE

NV

NH

NJ

NM

'$500,000/Coinmon

NC

Stock ©

 |ss00,000 0.5

ND

OH

OK

OR

PA

SC

SD

X

|$875:000/ Corimon

uT

Stock ;-

Is875,000 {0

VT

VA

WA

V'A%

Wi

$200,000/ Conignon
Sock o

-1$200:000:
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APPE NDIX

Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE

(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Itern 1)
Numberof Numberof
Accred ited Non-Acc redited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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